the girl went to Australia. She was a teacher, but had been obliged to give up teaching because she was so deaf. Recently, however, she had been able to resume that occupation. The records of the other cases had been ]ost.
Sir JAMES DUNDAS-GRANT said that an interesting point had emerged, namely, that after the primary operation, if a not too-active plastic procedure was carried out and the membranous wall of the meatus was allowed to " tapestry " the posterior wall of the cavity, it would adapt itself. Instead of becoming thicker it became extraordinarily thin, and there was a closer adaptation to the bone through a process of centrifugal contraction. This was exemplified in a case which he had exhibited-that of a girl upon whom he had operated many years previously for cerebral abscess, without carrying out any plastic procedure. When the case was shown1, the cavity of the mastoid operation was seen to be lined with an ideal thin lining, finer than a Thiersch graft. That was a great point which Dr. Sourdille had brought out. When this thinning took place, several months later, was the favourable moment for the procedure. It was a distinct advance on what had been shown before.
Mr. ALDINGTON GIBB said he had had a male patient (a lecturer) suffering from advanced otosclerosis, who could not hear any sound with his ear. He (the speaker) was invited to perform on him any operation he liked. His reply was that he could not undertake an operation as he was unable to promise success, but that if he could be permitted to bore a hole in the drum he would do so. He bored a hole in the postero-inferior quadrant, and the man was able to hear conversation and to hear his knife and fork at work during a meal. That had been an advanced case of otosclerosis. This operation had been repeated with similar success.
CASES.
Modified Radical Mastoid Operation. Hearing greatly improved by Operation, with Healing of Perforation in Membrana Tympani. Tests to-day.-Left: whisper, 1 ft. Ordinary voice, 12 ft. Absolute bone conduction = 35 sec. Improved hearing appears to be in part by way of labyrinth direct, i.e., through mastoid cavity. I used to remove the outer wall of the attic; after a tedious and extensive operation the resulting hearing power was good for some time and the middle ear remained very dry, and practically scurfy. What made me change my mind with regard to the operation was the fact that at the end of two years a boy turned up at the out-patient department with his middle ear full of granulations, although the whole thing before that had been dry. It took me several weeks to remove these granulations, and his ear is now dry again. It is a tedious operation, because the roof of the tympanic ring must be removed right round to the anterior insertion of the ring. In this present operation I remove the whole posterior meatal wall up to the aditus, then clear out the middle ear carefully, syringing it and cleaning it thoroughly. Then I remove the sloping roof of the aditus, or rather the outer wall which slopes up to the roof. As part of the membrane is " flappy" the middle ear must be cleared out before that portion of the outer wall of the aditus is removed, as it holds up the membrane. The membrane is now fixed to the posterior wall, the aditus is thus obliterated, and there is no communication between the attic and the mastoid Proc. Roy. Soc. Med., Sect. Otol., 1924, xvii, 73. antrum; it is all one smooth cavity. Before the operation the absolute boneconduction was only 15 seconds, the ordinary voice only 1 ft., low whisper 6 in., and high 8 in. The absolute bone conduction is now 35 seconds; ordinary voice is heard at 12 ft.; so there has been a great improvement since the operation. From certain tests carried out I am inclined to believe that the improvement in hearing is largely labyrinthine and not entirely by conduction through the middle ear.
Discu8sion.-Mr. J. F. O'MALLEY said he would like to know what was the method referred to in the notes; it seemed to him to be the same operation as described by Ruttin in 1916, namely, trans-mastoid atticotomy. The method had interested him at that time, because he had a young officer under his care at Woolwich on whom he thought he would try it. The procedure was to perform the ordinary mastoid operation and to remove. the posterior meatal wall, preserving what membrane was left, with the ossicles, and cutting down the projecting edge of the attic wall. It answered very well. It was difficult to remove the bony connections posterior to the drum without disturbing the drum.
Mr. L. GRAHAM BROWN said this was the type of operation which he now performed more often than any other in certain cases of chronic suppurative otitis media; he had described it in his paper read before the Section in November, 1929.1 The tendency nowadays was to perform that type of operation, with perhaps, some modifications.
Sir JAMEs DUNDAS-GRANT said that in 1902 he had shown before the Otological Society (Proceedings, vol. iv, p. 22) a case like the present one. In that case a " modified radical " operation had been performed. Pus issued in great quantity from an opening in the attic; it was of cholesteatomatous character in a comparatively young (8 years old) child. He (the speaker) had enlarged the attic opening and opened the mastoid cells, carefully preserving the membrane and ossicles. The discharge had dried up in from six to eight weeks, though the progress had been interfered with by the onset of scarlet fever. He felt that this was the kind of operation one would like to carry out regularly, but he found that cases suitable for it seldom arose.
Mr. ALDINGTON GIBB (in reply): The operation which Mr. O'Malley describes is one that was performed by Sourdille prior to 1918, " Trepanation mastoidienne elargie et atticotomie transmastoidienne." This is fully described in " War Otitis and War Deafness," by Bourgois and Sourdille (translated by Sir James Dundas-Grant). I have performed that operation many times, but have given it up and now invariably perform this present one, which on the outer wall of the attic is not touched, only the outer wall of the aditus being removed. After-treatment must be very carefully attended to. This operation is not meant to supersede either the Schwartze or the radical operation. So far as I have been able to discover, it has never been previously described.
1 Proceedinas. 1929. xxiii, 385 (Sect. Otol. 5 ).
Extreme Procidence of Lateral Sinus.'-E. WATSON-WILLIAMS, M.C., F.R.C.S.Ed.
The patient, a girl aged 17, came to me early in March 1930, suffering from primary acute otitis. There was pain, otorrhcea, some fever (temperature 100 00 F.) and great tenderness over the mastoid tip, with slight cedema behind the ear. A Schwartze operation was carried out. At the first stroke of the gouge the lateral sinus was exposed. Cautious removal of bone showed that it ran forward very high up-only a paper-thin plate of bone separating it from the middle fossa-then turned downward sharply and ran down quite superficially 2 mm. only behind the posterior bony meatal wall. A large cell in the tip of the mastoid was full of pus, but the problem of approach to the antrum was complicated. Finally the sinus was packed off, and the antrum was opened through the bottom of the sinus groove. The patient seemed very well later, but on several occasions vomited profusely and suddenly. The pulse ranged down to 60, with a somewhat low temperature and constipation, but no headache. For a fortnight an intracranial abscess was suspected, but the condition cleared up without further complication, and the patient is now very well. No signs of labyrinthine or cochlear involvement at any time.
